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平均年齢（歳）（SD） 71.3（9.7） 71.2（11.8） 0.918
過活動膀胱症状スコア（SD） 10.2（2.6） 9.7（2.7） 0.612
国際前立腺症状スコア（SD） 15.7（6.3） 15.4（6.6） 0.983
QOLindex（SD） 5.0（0.9） 5.0（0.8） 0.911
残尿量（ml）（SD） 7.5（14.1） 10.9（18.8） 0.484





















































抗コリン薬 →  β3アドレナリン受容体作動薬



























容体作動薬 0M 6M 12M 24M 36M 48M 60M
継続率 100 48.9 38.8 28.6 22.4 20.4 18.1
at risk 49 23 19 14 10 9 8
抗コリン薬 0M 6M 12M 24M 36M 48M 60M
継続率 100 39.5 18.4 15.8 10.5 7.9 7.9































































口渇 1（2%） 17（44.7%） 0.0001
便秘 3（6.1%） 15（39.5%） 0.0001
残尿感 3（6.1%） 4（10.5%） 0.359
倦怠感 0（0%） 2（5.3%） 0.188
皮膚障害 0（0%） 1（2.6%） 0.898
認知機能増悪 0（0%） 1（2.6%） 0.898
浮腫 1（2%） 2（5.3%） 0.822







効果不十分 3（10.3%） 5（31.2%） 0.0036
副作用 1（3.4%） 1（6.3%） 0.719
症状寛解 15（51.7%） 7（43.8%） 0.079
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Study on oral continuation rate of anticholinergic drugs and β3 adrenalin  
receptor agonists in women overactive bladder patients in our hospital 
Tomohiro FUJII,  Shin OHIRA,  Sho KAKUMAE,  Hirofumi MORINAKA,   
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Department of Urology, Kawasaki Medical School
ABSTRACT   Overactive bladder (OAB) involves lower urinary tract symptoms such as 
urinary urgency and polyuria, and tends to increase with age. In Japan, the drugs recommended 
and used for treatment of OAB patients are anticholinergic agents and β3 adrenalin receptor 
agonists. The present study was a retrospective investigation of the rates of long-term 
administration of anticholinergic agents and β3 adrenalin receptor agonists, adverse effects 
with these drugs, and reasons for discontinuation of administration, with female OAB patients. 
The subjects were 87 female patients who were examined at this hospital's Urology Dept. 
over 1 year between January and December 2013, and diagnosed as having OAB for the 
first time. With respect to the rates of long-term administration, in the β3 adrenalin receptor 
agonist group the rates of administration for 12 and 60 months, respectively, were 38.8% 
and 18.1%, and these rates in the anticholinergic agent group were 18.4% and 7.9%, so the 
long-term administration rates were somewhat higher in the β3 adrenalin receptor agonist 
group, but no difference between the groups was found. Adverse effects were more frequent 
in the anticholinergic agent group, with 17 subjects in that group (44.7%) developing buccal 
dryness, and 15 (39.5%) developing constipation. In both groups, the most frequent reason for 
discontinuation of administration was spontaneous remission. (Accepted on May 28, 2019)
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